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Annual Lifeline Eligible Tclccommuoic:itions Carrier Certification l7om1 
All carriers must complete all or portions of nil sections 

Appro''Cd by OMil 
3000-0819 

Fonn must be submitted to USAC and filed with lhe Federal Communicntions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FlRST 
Deadline: Ja11uary 31" (A1111ually) 

361508 
Study ANa Code (SAC) 
(An £/(s;ible Telrcomm1U1icationsCarrier (l:.TCI mwt prl1'·ide a ctrti/icnlioirfonnfor mch SAC throuzlr 1</ricJr II pro•Mtt /Jfe//ne tm'il:I'.) 

Minnesota 

State 

N/A 

OBA, Markt.'ting or Or her Oranding Nnmc 
(If san;r as Ere name, lut ,V/,f ··Do /IOI /tort l>laxlr) 

Docs the reporting compnny hnvc affiliated F.TCs? 

Winthrop Telephone Company 

ETC Name 

Lil~on Utilities, Inc. 

Holding Company Nume 
fl/ sc11v. os U C n11111t. /UJ ",\'lA ·Do 11111 k-mv blnnk) 

Yes[[) NoO 

l'rot•lde a IW of all ETC".s tltat ore ajfilroted wi1/1 the reporting ETC • ..sing page 4 and odditioMI shet11 lf11cu.s.<ary . . .(ffi/iation shall l>e 
dcttrmin•d in uccorrl<mce w/1h Stctfon J(2} of//,. Cammunlco/10111 Act. 71101 Sccl/011 <lefina.f "uf!iliare " ns "a pt•rson iJmt (d/re<'tly or i11<lirc'clly) 
owns or controls. is owntd orcmrtmlltd by, or is under comrno11 o•<nrrlhip or contro/ ,.i1h, a1101l~r JWrWIL ·• 47 US.C f 133(2). S.u also Ji 
C.F.R. f 76.1100. 

Affiliated ETC's SAC Affiliated ETC's Name 

361439 Minnesot;i Valley Telephone Company, Inc. 

l'or purposes of this filing, an otlicer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similur legal document. An officer is a person who occupies a position specified in the COfl>Orate by
laws (or partnership agreement), and would typically be president, vice prc.~idcnt for operations, vice president for finance. 
comptroller, treasurer, or a comparable position. lfthe filer is a sole proprietorship, the owner must sig11 the certification. 

Section 1; Initial Certification AllETU m1utcomplctt this ~cllon 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling 11 consumer in the Lifuline l'lfOgram, 1111d 
that, to the best of my knowledge. the com1><my was prc.o;cntcd with documeniation of cnch consumer'5 household 
income and/or program-based eligibility prior to his or her enrolhucnl in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database nndlor O(ltice of eligibility from the stntc 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an oflicer of the company naml!<l above. I am authorized to make this certification for the Study Are-0 Code listed 
above. 

Initial DJ) 
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Section 2: Aonu:il Recertification 

Oa 11ot ltO•'t ttnpt)I blo<:k.r. If on ere has nothing to r11port ill a block. rnter a :tro. 

A B c 0 t:• (A-R-C-D) 

Numbrr or subscribcn Number of linu Numb•r or subscribers claimed on the Nurnhcr orsubscribers l\'umberof 
cl2imcd on February rbimcd on February ftbruary FCC Fona 497 thal were dr-<:nrollrd prior lo 'ubscriben ETC Is 
FCC Form 497 or l'CC •·orm 497 or ioitlallv tnrolltd in the curnat Fom1 rteufific:arion attempt rcspouiblc ror 
current Form 555 curnnl I' arm 5S5 S...~ calendar year 

b,- cilhcr the ETC, a 
rttcnlfyloi: fur 

calendar ycer state Mdmin'3tr1tlor, 
<alcndor year a<Ctll lo an rllgibillly curnnt Forrn ss.c; 

(Ftbnttty '-1• -) 
providtd lo wircline mac ... lucrll>nz did,,,,, ••vt Llftline d111buc, or by USAC rolndaryc:ir 
rcs<.lkn un.'f« prior to Jt111...,-y I of t#c mtTent SSS 

<alrrvlttr }'t•rJ 

b 0 l 0 s 

Recerlificntion Re.,ults: 

~· 

:-<umbtr or 
•ubscrlbtni ETC 
contoctrd dl..,ctly to 
rctrrlify cliJlblllty 
through allnlalion 

,.__._s 

K 

Number or 
,1tuhsc:r-ibc:D whose 
tfl~ibilily WU 

ttVitwcJ b)' Sii"' 

ndministrulor, 
t~TC accc:u lo cliglbUhy 
dot:ibau, or by USAC 

n/a 

Certification: 

G 11 - (F-G) I J "(lt+I} 

Numbtrnf Number <•f nun- Number or iiub.1<ribt'n Nun1brr ohubicribr!'¥ llc-
•ubscribtrs responding 
r~ponding 10 F:rc 

sulxrribers t'OR1Kt 

5 0 

L 

Number or 
subocribcrs d<'-<nrollcd or 
sc•cdul•d 10 be de-enrolled•• 
• n:Jull or finding e>f 
indigihilily by still< 
at.lmlnlstralor, ETC uccrss to 
eligibility databoc, ur USAC 

n/a 

mcponding th•t they art cnrtillcd or •c~dultd lo bt 
no longer clii;lblt de-cnroUrd u • rosult uf 

Hn-N!lp011JC or r~Jl1>11.\t or 
(1'his sllou/d bouufunt1fDMcJ. lncllglblllly Crom ETC 
C.) n:ccrtlnt11tlon aue111111 

0 0 
-

t-:01<: If any J1tbscribcnros rrvl~wed by 011 ETC ucc=/ng o Jlote dutubost or 
by as 1att aclm lnlstrotor and mbnq11tn!ly COlllDCtf!d ,J;r«:tly by 1J,,, eTC ;,, 011 
allcmpl 10 rt!Ccrtlfy eligibility. tho..-c .wbscribers shou/J be listeJ i11 Blocks F 
du·ough J as nppropriatt tJtid nol In Hloda K a11d r_ As a rt111/1, olt s11~r/IH!ri 
Sttl>ject to rt<Trlifiaztiot1 wlt0 _,.. 1101 de-e11rolltd {Xi« 10 IM rteulificalion 
n1tcn1p1 must be acro11111ed far in IJ/odt r or Bl«k K. 

The lnt11/ nf JJlod:. F and 8/uck I( slrou/11 ~'11'01lite11u1t1bff uporled in BlocA 
£ 

Bnsed i>n the <lalu cmered <tbove. i11itiof /Ire artifictJtion{.•) ~low that ttppl)• Botlt Cutijimtlon A <Jnd B nt(1)1 npply dt(ll!11di11g 011 tltt f'r!CCl'liji<'atioir 
proctdurcf in place/or tlte SAC reporting u111lt/s farm. If Certificatkm C npfJlil!.f, ncith~r CcrtljllXltion A nor n may "PJ1'y. 

A.) l certify that the company listed above has procedure~ in place to recertify lhe continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Rcsulls arc provided in the chun above in Blocks F 
through J. I am an officer of the coll1>any named above. lam authorized to make this ccrtificntion for the SAC listed 
above. fJ 
l.nitiul D 

,\,'ID/OR 

B.) I ccrtiry that the con-.pany listed above has procedures in place to recertify con9wner eligibility by relying on: 
------··-·--··-· .. Results arc provided in the chart above i11 

13locks K through L. I nm nn officer of the company named above. I am aut.hori1.c<l to make this ccr1ification for the 
SAC lislc<l above. 
Initial----

OR 
C.) I certify that my comp:iny di<l not claim fodc:ral low income support for nny Lifeline su"'criber:s for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make !hi~ certification for the SAC listed nbove. 
Initial----

2 
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Section 3: D~nroll Percentage 
Usi!IJ! th• data entrntd in Section 1. co111pl•t• thc chart Mlpw to ji11d tlrepcr~ntagr o/s11b=ibe/'$ de-r11n•lltdfor 1l1is £TC. 

M•(F+K) ;'; • (.J+I, ) O•((N+.\-1) • 1001 

:-IMmbcr nf •ubscrlbcrs tho11hc Number or P1:rcent•:,:e of suburi.bcn 
F.TC attempted lo rtttrtify dirccdy 5U~tribers de- dc-cnrolkd or schcdulod to 

!l.t through a •lute ndmlnlJcrnlor, enrolled or schedultd be de-enrolled as a ruult or 

t;TC 1>Cc<1s lo a ital• databo>t, or to be de- "1rolicd as a ineligibility or aon-r .. p<1n•c 

b) llSAC n1ult ofno11-rcspon>t 

(771i.< 1J1,,.,/d Cl(UU/ the tmmb<r or intllgihility 

rcpor1t1/ ll1 Bl!Jd Ii) 

5 0 U\' 

Section 4; P~Paid ETCs 

A.II F.TC's mutt rompJctt the upprt>priat• clrccl:../rox; prr·pold ETCs must t:alllfllele all o/S,.aio11 4. Pr~p<ml E:TCs 8""'mllytt.. •tol ClU<.<S or collrrt a 
1110111/ify fee from their l.!felin~ .rubscri/lers. ETC.• that c>nly asses.r n/u but do no/ mllr.r.t .mt:lr /~es are prt·{lnld l·:rr:..r anrl m11S1 ('<1n1p/et~ rli. 
clrarl below 

ls the ETC P~Pnid? Yes 0 No[]) 

If »u. rccorJ tit.! mUll~r qf subJ<:Ti~rs tlc-<!11TOll~dfor r.on-rtsogt by 11t0111/r"' Block Q bf>/OI>. 

-
p Q 

Month Subscribers De-Enrolled for Non-Usaitc 
January 
Februarv 
March - -
April 
Mnv 
June 

I Jul>: 
August 

Seotcmber 
October 
November 
December 
Totnl Subscribers - - -

Signature Jllock 

By ~igniag below, I certify that the company listed above is in complinncc with all fedeml 1..ifcli11e eertitic:.atioo 
procedures. I am an officer of the company named above. I am authorized to n11lkc this certiliC<1tion for the 
Study Arca Code (SAC') listed above. 

Signed, 4~ ~~ 
Sign:J1U~1d 
_Cf~,l:&J:;d<J..._~CiLY'-
r,,ooil.,oJJr<:ss ofOflktt 

_Roxi~--- - - ----
Person Complctin!( This Certilication Fonn 

_'/)jtli\1.1/ R,,..,,.J, Gf Cfo 
Prin~1-::;:r·Officcr 

, , 13, !_~._ _ _ _ _ 
])ah: 

320-843-6641 

Cooc:ld Phone Nurnb<!r 

3 


